. The record of his first extramucosal cardiomyotomy was published in the journal Mitt Grenzgeb Med Chir, describing in detail the clinical case, the surgical technique employed including figures, the evolution of the patient and reviews about the disease 1, 2 . This is a briefing of original Heller´s report: 
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This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercia License, which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. The last review of the patient operated by Heller in 1921 -about eight years after surgery -, said that he was in good health and well nourished, with 57 years old, eating any kind of food, chewing them slowly. And on this occasion the radiological examination of the esophagus showed some degree of narrowing of the cardia. After this date, Heller said he lost contact with the patient 2 . Although the surgery described by Heller in 1914 became the preferred surgical procedure to treat achalasia worldwide, it was initially not widely accepted on his own country. According to the literature, Heller continued employing anterior and posterior myotomies; however, the Dutch surgeon De Bruine Groeneveldt limited the procedure just to an anterior myotomy. Later, is credited to Zaaijer the procedure be done only with an anterior myotomy, propagating the operation throughout Europe. In England and North America, Heller operation came into use about 50 years later and with restrictions, since it facilitated the occurrence of gastroesophageal reflux 2, 3 . Knowing that the proposed cardiomyotomy by Heller would cause gastroesophageal reflux, several anti-reflux procedure were associated by many surgeons worldwide 3 . In Brazil, the Heller's operation began to be used to treat our megaesophagus associated with Chagas disease since 1922, having been firstly performed by Walter Seng 4 . However, it was Professor Henrique Walter Pinotti at the University of São Paulo who described in 1974 a specific technique of antireflux fundoplication, with three layers, and associated it to the Heller's myotomy, popularizing this procedure throughout the country 5, 6 . It is recommended in the surgical treatment of non-advanced megaesophagus. More recently, with advances in laparoscopic surgery, is now also performed by laparoscopy minimizing hospital stay, the postoperative pain and allowing early return of the patient to work activity 7, 8 . And currently, considering its widespread use throughout the country, both in the treatment of chagasic megaesophagus or idiopathic achalasia, the procedure has become accepted and called Heller-Pinotti 8 . Finally, it is undoubtedly that the contribution that Ernst Heller gave to the esophageal surgery in the 20 th century was enormous. And in these one hundred years, the concept of Heller's myotomy was extended to the treatment of other esophageal motor disorders with good results, such as nutcracker esophagus, hypertensive lower esophageal sphincter, diffuse spasm, and others, since that such diseases cause lower sphincter achalasia 9 . The Heller's myotomy, associated with anti-reflux procedure indicated in non-advanced megaesophagus of Chagas disease or idiopathic achalasia of the esophagus, provides significant relief of dysphagia and regurgitation after meals, improves nutrition, weight gain and, therefore, gives better quality of life.
